
Premanufactured Label Order Form
Michigan Department of Labor & Economic Growth

Bureau of Construction Codes & Fire Safety
Plan Review Division

P.O. Box 30255
Lansing, MI 48909

517/241-9328

The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, religion,
age, national origin, color, marital status, disability, or political beliefs.  If you need help with reading, writing, hearing, etc., under
the Americans with Disabilities Act, you may make your needs known to this agency.

Authority: 1972 PA 230
Completion: Mandatory
Penalty: Order will not be processed

INSTRUCTIONS:

• Complete order form.

• Enclose a check made payable to the State of Michigan.

• Mail to appropriate address listed below.

INSPECTION AGENCY NAME

ADDRESS

FAX NUMBER

MANUFACTURER NAME

ADDRESS

OVERNIGHT DELIVERY

BCCFS-851 (Rev. 12/03)

CITY

CITY

STATE

STATE

ZIP CODE

ZIP CODE

137

DATE

CA-

Michigan Compliance
Assurance Number

US POSTAL SERVICE OR DELIVERIES

OTHER THAN OVERNIGHT

Michigan Dept. of Labor & Economic Growth
Bureau of Construction Codes & Fire Safety
Plan Review Division
P.O. Box 30255
7150 Harris Drive
Lansing, MI 48909

Michigan Dept. of Labor & Economic Growth
Bureau of Construction Codes & Fire Safety
Plan Review Division
2501 Woodlake Circle
Okemos, MI 48864

No. of Labels Cost per Label Total Cost Check No.

$20.00

Labels will be mailed to the Inspection Agency listed above within 24 hours of receipt.

Validation Area

FAX NUMBER

CONTACT PERSON

Inspection Agency Manufacturer

TELEPHONE NUMBER

TELEPHONE NUMBER

LABELS

MANUFACTURER INFORMATION

INSPECTION AGENCY INFORMATION

APPLICANT (must be completed for order to be processed)

CONTACT PERSON
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